SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTICNS OR MORE)

State Form 48492 (R3/11-05
Indiana Election Committee (1C 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution" are required to file this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate(inciude any nickname) [CJCheck if this is & new name | 2. Committee telephone number

{(317) 717-7262

Joe Hogsett

3. Mailng address  (address where all campaign finance comespondence is received) [CJCheck ifthis is a new address

123 W. Market Btreet #190

4, City State ZIP Code 5. Party affiliation or if independent

Indianapolis IN 462305 Democrat

8. Office sought (include district number, if any. Not required for exploratory committes) | 7. County of residence

mayor Marion
-
8.. Reporting Period
From: 10/30/2015 Through:  11/1/2015

For classification, enter INDV for individual; PAC for political action committes; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the ahove categories

CONTRIBUTQOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION .. . .
{street, number, city, state, ZIP code) RECEIVED BY

Classlfication Raymond Stanley Contributions:
TNDV 4621 E Shady Ln .| (Aloirect
Mooresville, IN 46158 [n-Kind /describe) 11/01/2015%

$2,500.0¢C
QOther Receipts

[Jinterest [ JLoan
[CMisc.  (specify)

Conirlbutor's Occupation (if applicable) Security

CERTIFICATION FOR OFFICE USE ONLY
| GERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TG THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRGET AND ACCURATE
Sianal of frneasu ; Title -5~ Date —
MM’ Qh% lréagursy” AT A F!LED

Sianature of Candidate (if applicable} Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A NOV [] 2 2[”5
person who knowingly files a fraudulent repert commits a Class D felony. {IC 3-14-1-13) A person who fails to file a complete or

accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanar, {IC 3-14-1-14} and may be
subject to civil penalties {IC 3-9-4-16, IC 3-9-4-17, |G 3-9-4-18)

TNy Q. Ettretge)



SUPPLEMENTAL "LARGE CONTRIBUTION” REPORT (CFA-11)}
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05}
Indiana Election Committee (1C 3-8-5-20,1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REFPORT

INSTRUCTIONS: Oniy candidates receiving a "large contribution" are required 1o file this report
Please type or print legibly IN BLAGK INK all information on this form. Far assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Fult name of candidate(include any nickname) |:|Check if this is a new name | 2. Committee telephone number

(317)y 777-7262

Joe Hogsett

3. Mailng address  (address where all campaign finance correspondence is receivad) [[]Check if this is a new address
133 W. Market Street $#190

4. City State ZIP Code 5. Party affiliation or if independent
Indianapolis in 45205 Democrat

5. Dffice sought (include district number, if any. Not reguired for expioratory committee) 7. County of residence

mayor Maricn

8.. Reporting Period
From: 10/30/2015 Through: 11/1/2015

For classification, enter INDV for indlvidual; PAC for political actlon committee; CORP for corporation; LAB for labor prganization; NONE
for ali entries which are not one of the above categorias

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION o
(street, number, city, state, ZIP code) RECEIVED BY

DATE RECEIVED

Classification Rick Lux Contributions:
INDV PO Box 301032 Direct
Indianapolis, IN 46230 [Hinkind (describel 10/30/2015
51,000.00
COther Receipts
Dinterest  ["Loan
DMiSC. (specifyj
Contributor's Oecupation (if applicable) Fealtor
i ATIO FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRCET AND ACCURATE

s'“"atwef@,wﬁhw ~ QMQ;{’A Title ‘WQQSVV@Y/ Date // ! s F! LED

Slanature of Candidate (if applicable} Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A NO V 0 2 20?5
person who knawingly fles a fraudulent report cormmits 2 Class D fejony. (IC 3-14-1-13) A person who fails to file a complets or
accurate report as requried by the Indiana Campaigh Finance Law commits a Ciass B misdemeanar, {IC 3-14-1-14) and may be

subject 1o civis penalties {IC 3-8-4-16, IC 3-8-4-17, 1G 3-8-4-18) "77’!?&.. o ﬂcﬂudge)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-051
indiana Election Committee ()C 3-9-5-20.1: 3-9-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type of print fegibly IN BLACK INK all informatien on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate{include any nickname) D Check if this is a2 new name | 2. Committee telephone number

(317) 777-7262

Joe Hogsett

3. Mailng address  (address where all campaign finance correspondence is received) [[JCheck if this is a new address

133 W. Market Street #190

4. City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46205 Democrat

8. Office sought (include district number, if anly. Not required for exploratory commitiee) 7, County of residence
mayor Marion

8.. Reporting Period
From: 10/30/2013 Through: 11/1/2015

For classification, enter INDV for individual; PAC for political action committes; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION - I
(street, number, city, state, ZIP code) RECEIVED BY

Classification Alexander Kulik | Contributions:
INDV 7880 Cak Dr [w]Direct
Nineveh, IN 46164 CJinKind (gescribel 10/30/2015
$1,111.11
Other Receipts
[Jinterest [ ]Loan
Detective CIMise.  (specify)
Contributor's Occupation (if applicable) Sergent

CERTIFICATION FOR QFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLERGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE
——r
Signatu ofm /Qf’l Title J {208 : Date | —
1o~ 2P sals LY Ay 17-3 1S LED
WARNING: Any information contained in this report may not ba copied for sale or used for any commercial purpose. {IC 3-9-4-5) A

Slanatu rJ-cA‘ Candidate (if applicable} Date
person who knowingly files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person who fails to file a complete or N

accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14} and may be 7?“77&_ Q.r &
d‘j

subject to civil penalties {(IC 3-9-4-16, 1C 3-9-4-17, 1C 3-9-4-18)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Farm 48492 (R3/11-09)
Indiana Election Committee {IC 3-9-5-20.1: 3-9-5-22}

FILE NUMBER

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPRT

INSTRUCTIONS: Only candidales receiving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all infarmation on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1, Full name of candidate(inciude any nfckname} E] Check if this is & new name | 2. Committee telephone number

(317) 777-7262

Joe Hogsett

3. Mailng address  (address where all campaign finance correspondence is received) [[ICheck if this is a new address
133 W. Market Street #190

4. City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46205 Democrat

6. Office sought {include district number, if any. Not required for exploratory committes) 7. County of residence

mayecr Marion

8.. Reparting Periad
From: 10/30/2015 Through: 11/1/2015

For classification, enter INDV for individual; PAG for political action commitiee; CORP for corporation; LAB for labor organization; NONE
for all entries which are not one of the ahove categories

CONTRIBUTOR'S FULL NAME AND CCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADODRESS OR OTHER RECEIPT CONTRIBUTION e
{street, number, city, state, ZIP code) RECEIVED BY

Classification Dant Advocacy,. Inc. Contributions:
CORP 54 Monument Cir []Direct

Ste 300 [in-Kind /descrive)
Indianapclis, IN 46204

10/30/2015

$750.00
(Other Receipts
Clinterest  ["JLoan
DMiSC. {specify)
Contributar's Occupation (if applicable)
R ATIO FOR QFFICE USE ONLY

| CERTIFY THAT | HAYE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEOSE AND BELIEF i7 (S TRUE, CORRCET AND ACCURATE
Sifigatung jof Tr Te; Title Date N —
SBHEEL KN ey~ Rhsodse ) reagures 25
Sianature of Candidate (if applicable) Date F ! L E D

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5] A
perscn who knowingly files a fraudulent report commits a Class D felony. {IC 3-14-1-13) A person wha fails to file a complete or NO V 0 2

accurate report as requried by the Indiana Carmpaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be 2015
subject fo civil penalties (IC 3-9-4-16, {IC 3-8-4-17, IC 3-54-18)

e
?-ﬁ” Q” &a&)_‘c{ﬂ



